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Doetor,*coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listad.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 9- 1957

STANDARD CERTIFICATE OF DEATH

OIFOLR

STATE FILE NUMBER

Regisnur_'_ﬁ,__.t.l—ﬂ-------

I Registration District No. ____.../2,3: """"""""""" Primary Registration District No.. XN
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residance before
| o COUNTY (Freene o STATE Mji.ggouri b UNTY  Greef a-won)
b, CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(l'_)TRY Inside Limits
o Springfield Yos§1 Mo [J] R Springfield 3 ﬂ, Yos[X No[]
. Elng-FI’_I"I:[:C‘%gF {If NOT in hcs;:aiiul, give location) | Length of stay in 1b d. i'{)%%%';s {If outside, give Iocuhon) " Reside on Form
mstuTion. 0092 W, Lynn 20 .yrs. - 3052 W, Lynn Ye: (I M (B
3. ?T‘k;:sg:r?rs)CEASED First Middlie Last 4. DS'FI'E' Monﬂ-i Day Year
Frank X5E% Willie Enapp peatn Dee. 1L, 1957
5 ISTEX- " f "“'w‘:;"i';z"““ 7‘::;;280[] Nsver:) :ﬂ\:ﬁ*ﬂ:g% SA[;;EiOJT. BZT]LBB 4 9;@5 Sier :iTﬁEr.'::,EAR ':.L::DT ST

102,

USUAL OCCUPATION {Give kind of work done

i0b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12- CITIZEN OF WHAT COUNTRY?

/

during mo st of working life, even if ronrod) DUSTRY .
Restaarant Uperator estaurant Kansas U, S. A,
134. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF H_IJ§BAND_ OR WIFE
Walter Kpnapo Sadie---- Laura Long Knapp
l$. Was DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
ey, n r unknawn}| (If yeu, give war or dates of service!
T g T e v L e None _ |Mrs, Bessie E, Comstock-Willard, Mo

18, CAUSE OF DEATH (Enter only one couse per
PART |- DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE {a)

er {a), (b), and Z)_

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

= Daath occurred ot

. — —
5 ; S:gU P.

Conditions, if any, DUE TO {b) z
which gave rise to
above couse (a),
stating the under. }
. lying cauze lasr. DUE TO (c)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condition given in PART | [a} 19. WAS AUTOPSY
PERFORMED?
_ - - e e YA K, YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
] 0 dJ
Hc. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION =~ COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.) . .
WORK AT WORK . il
" 21. 1 attended the deceased from

Mmd last sow higm alive on 2‘ 2 :'z §Z/é Z
m on the d'cn stated above; and to the best of my knowledge, froz'the couses Ilutu_d.

12-3-1957

23e. NAME GF CEMETERY OR CREMATOR{

Hazelwoon

O} 22b. ADDRESS

2/

22c. DATE SGN
/% 57

Cemetery

23d. LOCATIO “{Stafa)

Springfield, _Missouri .

ty, town, or county)

ADDRESS

Springfield, Mo,

t.’L 5/,(7

25. DATE RECD. BY LOCAL REG.

{Li

d Embal .

. on Revecsa Side)

26, REGISTRAR'S SIGNATURE
722/,

o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..ccviniiiiiiiiiieiaae, TS e SO OO PP .» Student Embalmer No, .77

........................................................

Signature of Student Embalmer

S .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes gounds for revocation of license).

If embalmed by a-STUDENT, he.also shall gign in his:OWN handwriting: . . _ . Cen e

if this body is not embalmed, fact should be so stated above.

. PR [V




